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HOW FEDERAL CUTBACKS 


Nixon’s new federal budget for this year con- 
tains 112 cutbacks or outright terminations of 
programs that most directly affect the poor, the 
elderly and the handicapped. Health programs, 
OEO, Head Start, Model Cities and Federal 
Legal Assistance are a few of the major areas 
cut. 

Health cuts include 12 major programs. Cur- 
rently in jeopardy are Community Mental 
Health Centers and Mental Retardation Facili- 
ties; Regional Medical Programs (RMP’s) for 
heart disease, cancer, stroke, kidney disease and 
other related diseases; Health Services for 
Migrant Workers; Maternal and Child Health and 
Crippled Children’s Services programs under 
Title V of the Social Security Act; Hill-Burton 
hospital construction; Allied Health Professions 
Training Act; Professional Public Health Person- 
nel Traineeships; Medical Library Assistance; 
Health Services Research and Development; 
Comprehensive Drug Abuse Prevention and Con- 
trol; and lLead-based Poisoning Prevention. 
Through the OEO cuts dozens of community 
health centers and programs throughout the 
country face being wiped out of existence. Fed- 
eral funds in support of research grants and 
training projects at medical centers are also 
being eliminated or severely cut back. 

Many health care consumers and people in the 
health field have had justified criticisms of var- 
ious federal health programs initiated in the 
’°60’s—tokenism, lack of quality-cost control, 
lack of consumer-worker input and control were 
just a few of our concerns. However inadequate, 
though, these programs did provide some com- 


munities with needed services and some health | 


workers with needed training and employment. 
Nixon’s.axe job leaves many patients and work- 
ers in the lurch, with no existing alternatives and 
no time or support for developing alternatives. 
Instituted in the form of presidential decree, the 
cuts take effect with no opportunity for public 
debate, for Congressional hearings or for citizen 
involvement in the decision. 
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AFFECT HEALTH 


For an indepth analysis of the cutbacks and 
how they fit with political and economic trends 
in the U.S., we urge our readers to order the 
May issue of Health Pac Bulletin. Health Pac 
staff has done excellent research and analysis on 
Nixon’s Health Budget. (The Bulletin is available 
from Health Pac, 558 Capp St., San Francisco 
94110, for 50 cents.) 

Meanwhile, groups and coalitions in the Bay 
Area are beginning to react to the cuts in an 
organized way. Below is a report from one of 
them. 

Domestic Action Coalition (Federal Cutbacks) 


On Saturday, April 14th over 300 Bay Area 
people came together at Benjamin Franklin 
Junior High School. Tke Domestic Acticn Con- 
ference was called to create a unified strategy on 
the problems facing Americans at home. The 
drastic cuts in social service budgets recently 
imposed by President Nixon were the main 
impetus to the conference, and opposition to 
the cuts was the starting point of unity. As 
organizers of the conference put it, “‘Nixon’s 
latest moves have shown that the gutting of the 
social services, while not only maintaining but 
expanding this country’s potential for war, have 
cut through the life veins of this country. Aimed 
at the poor of all colors, the aged, working and 
unemployed men and women, the infirm and 
the youth—Nixon’s onslaught threatens the very 
quality of life in this country for the majority of 
people.” 

The day began with a general assembly. The 
budget cut crisis was specifically spelled out in 
dollars and cents. According to Dr. Ralph 
Anspach, Nixon has cut $4.9 billion from pro- 
grams for people’s needs. At the same time war 
spending has increased by $4.7 billion. 

After the general assembly, the conference 
broke down into issue workshops including: 
Education and Higher Education, Housing, The 
Military Budget and Continued U.S. Presence in 
Indo-China, Youth Programs, Health and Mental 
Health, Childcare, Welfare and Workfare, Cost of 
Living, Wage Controls and Jobs, Tax Reform, 
and Senior Citizens. Organizers of the confer- 
ence asked that workshops discuss racism and 
repression as they relate to the particular areas. 
‘For far too long social services have been seen 
only as the domain of the minorities; if cut it 
was only the people of color that were hurt. ... 
Not only does Nixon rely on each of us fighting 
for just those pieces that interest him or her 
alone, but he is also relying on what has been 
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Wounded Knee -Lessons 
For Health Workers 


By this time most people know the history of 
Wounded Knee, South Dakota, and why the 
American Indian Movement selected this small 
hamlet as the appropriate site for declaring the 
establishment of the Independent Ogalala 
Nation. This action dramatically brought home 
to us the genocidal treatment of the Indian 
peoples by white U.S. governments from Wash- 
ington’s time to the present. This long history of 
the destruction of a people, not usually taught 
in our schools of learning, has forced: 

eIndian male life expectancy down to 44.5 
years 

e Suicide 15 times the national average 

e Malnutrition on reservations 

¢90% unemployment 

e School drop-out rate of 75% | 

e The Indian family annual income to an aver- 
age of $1,000 (on some reservations, $500) 

© 95% of housing at a substandard level. 

The remedy is self-determination for all 
Indian peoples. The Ogalala Nation’s declaration 
of independence at Wounded Knee is an impor- 
tant step in this process, one that merits full 
support from everyone. 

Although it must not be exaggerated, medical 
presence has served an important part of that 
support. Western medical teams have acted as 
adjuncts to Indian medicine as practiced by 
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Shell Oil Workers Strike 
for Health and Safety 


In a major test of workers’ rights to healthy 
and safe conditions on the job, 4,000 members 
of the Oil, Chemical and Atomic Workers Union 
(OCAW) have been on strike against the Shell 
Oil Company since January. Oil workers are 
demanding a joint union-management health and 
safety committee that would hire independent 
inspectors to monitor the workplace. As one 
striker explained, “We need someone who is not 
company-owned to operate safety.” Oil workers 
are exposed to thousands of dangerous and 
deadly chemicals, almost none of which have 
been adequately tested. And they suffer a very 
high rate of cancer, blood poisoning, heart fail- 
ure and lung disease. 

Eleven other oil companies have settled with 
the union, agreeing to provide regular physical 
examinations and information on the incidence 
of sickness and death, in addition to monitoring 
chemicals. But Shell, the second largest oil com- 
pany and the fourth largest corporation in the 
world, is out to bust the union rather than 
provide safe working conditions. 

Workers are on strike at Shell refineries and 
plants in California, Colorado, Louisiana, Texas 
and Washington. In the Bay Area some 400 
workers in Martinez are involved. 

Community groups and environmental organi- 
zations are supporting the Shell strikers and boy- 
cotting Shell products. They realize that when 
refinery workers eliminate chemical hazards in 
the workplace, they will be reducing environ- 
mental pollutants that endanger the whole com- 
munity. 

The Shell strike is the first in what promises 
to be a long fight for working people to win safe 
and healthy job conditions. Industrial hazards 
are increasing with speed-ups. In voting its full 
support to the Shell strike and boycott, the 
executive council of the AFL-CIO noted: “It is 
obviously only right and just that the workers 
themselves have some control over their work 
environment.”’ 





FEMINIST JAIL PROJECT 


The San Bruno Feminist Jail Project began in 
November when eleven black and white, work- 
ing class and middle class; ex-addicts and 
inmates, and professional women began to 
design a program that would make the resources 


of the women’s struggle available to the women 
incarcerated in San Bruno County Jail. We began 
with two convictions: (1) the power of feminism 
to change women’s lives and (2) the necessity to 
fight against the oppressive material conditions 
of women’s lives when they get out of jail. 

We have been going into the jail and talking to 
‘women inside for the past several months, and 
out of these discussions we have begun to design 
a program to meet the needs of the women 
while they are in jail and especially when they 
get out. Inside the jail we will be conducting 
several workshops—black studies, small group 


meetings and exercise workshops. 


omen" 
Outside the most immediate need has been 
housing for the many women who have no place 


to go or who don’t want to go back to the same 
situation they got busted in. We began by find- 
ing rooms in various parts of the city, and have 
now leased a dwelling where women can come 
and stay for a month or two upon release. 

Once the immediate crisis of housing is 
solved, the problems facing the women have 
only just begun. Even with job training pro- 
grams, the employment picture for third-world 
female unskilled ex-con high school dropouts 
was bleak—now with all the domestic cut-backs 
the situation is disastrous. 

We shall be attempting to provide women 
with a place to stay, some pocket money and 
food or food stamps for at least the first month 
following release. We want to provide that 
breathing space for women to check out em- 
ployment possibilities, drug counseling, job 
training programs, community college scholar- 
ships, etc. 

We are currently in need of many things in 
the process of reaching our minimum goals. We 
need money (we won't take LEAA—Law 
Enforcement Assistance Administration—fund- 
ing); furniture; kitchenware; refrigerator, stove; 
blankets; linens; food; rooms that we could use 
when our place is crowded; contacts for jobs, for 
job-training programs, scholarships; good drug 
counseling—in short, we need everything! 

If you have or can get your hands on any of 
the above, please get in touch with us. 

Call 552-0898 

431-0848 
or write to San Bruno Feminist Jail Project, 16A 
Henry Street, San Francisco. 
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Wounded Knee (cont) 
Leonard Crow Dog and Wallace Black Elk. These 
teams have also been utilized to train members 
of the new nation in paramedical skills. In the 
process, health workers making up the medical 
teams have been exposed to the limitations of 
western medicine and to the fullness of Indian 
medicine, which takes into account a person’s 
basic relationship to the sacred balance and 
forces of nature. 

Unfortunately, members of the medical teams 
in the new nation have had to function with a 
totally inadequate communication system 
among health workers. The Wounded Knee 
experience has shown up our inability to mobil- 
ize our skills and resources during crises. In 
many ways, the events at Wounded Knee have 
compelled health workers involved to wake up 
and get organized for effective action. With 
more and more federal cutbacks and broken 
promises, other third-world and oppressed com- 
munitites are facing the same survival situations 
that Wounded Knee highlights. To be in a posi- 
tion to respond effectively to these crises, 
health-worker veterans of Wounded Knee pro- 
pose the organization of a network of medical 
teams, consisting of persons who are capable of 
working collectively and supporting each other. 
In addition, we suggest that health workers 
begin to operate collectively in our workplaces 
so that we can free each other to go wherever we 
may be needed. The question we’d like to see 
discussed is: Whether MCHR is capable of organ- 
izing this needed health network? 

For more information, literature, or interest 
in action, contact Barbara, Peoples Medical Cen- 
ter, (415) 365-2691. 


Editorial note—At the MCHR Convention in St. 
Louis, April 13-15, this question was discussed. 
The New York MCHR Chapter Medical Aid 
Committee, which has been actively involved in 
Medical Aid to Indochina and more recently, 
Wounded Knee, undertook coordination of such 
a network. People from each region who would 
do local organizing and coordination were 


chosen. : 

At the last Bay Area MCHR Gen- 
eral Membership meeting a new 
project-- the Medical Presense 
Committee-- was set up to deal 
with this needed function. This 
network is seen as an ongoing op 
eration, and medics, nurses, doc 
tors, and other health workers 
are urged to plug into it. CALL 


THE OFFICE- 824-5888-.TO REACH 


THE COMMITTEE, OR WHEN YOU FILL 
OUT THE COUPON INSERTED IN THIS 
ISSUE, WRITE "MEDICAL PRESENCE" 
AS ONE OF YOUR MCHR AREAS OF IN- 
TEREST, AND THE COMMITTEE WILL 
CALL YOU. | 
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Cutbacks (cont) 


the political reality in this country, the extreme 
racial divisions among the people. Those divi- 
sions we can no longer afford.”’ 

Workshops were also asked to consider a pro- 
posed Bay Area demonstration on May 26th. 
The demonstration would include a dramatic 
focus, such as a public tribunal. At the close of 
the demonstration, people would be organized 
for mass lobbying of Congresspeople. Prior to 
the demonstration, all Bay Area Congresspeople 
would be asked to hold public hearings on the 
cutbacks. If a Congressperson refuses, a hearing 
would be held anyway and his refusal publi- 
cized. 

At. the workshop on Health and Mental 
Health, about 25 people, health workers, profes- 
sionals and community representatives discussed 
various aspects of the health crisis. A group from 
the Native American Health Center detailed how 
the cutting of OEO funds had virtually elimi- 
nated their funding. Health science students 
raised the issue of drastic reduction in aid to 
medical education, resulting in tighter admis- 


sions policies and a practical shut-out of poor - 


and third-world people from _ professional 
schools. 

Also touched on were proposed national 
health plans. It was felt that these deserve fur- 
ther study. Drug companies and their role in the 
overall drug problem was also chosen as a matter 


of concern. Another important question which 


the group felt demanded their attention was s 
community awareness of available medical ser- ie 


vices. 


On the question of mental health the work- ; 
shop adopted a broad definition from which to & 


‘work. All concerns of the conference affect 


people’s mental health. Social concerns must be 


considered primary to mental health. Therefore, 


mental health must not be dealt with simply asa ; 


narrow professional discipline. 


In the short time allotted, each workshop was ; 
to prepare statements and proposals for presen- & 


tation to the entire conference. Five basic prin- 
ciples were agreed on by the health workshop: 
1. All Americans are entitled to complete and 


accessible health care, with no charge at time of § 


service. 


gressive national tax on total wealth. 


3. There should be an end to profit-making in : 


health care. 


4. Health care institutions should be locally 4 
controlled by representatives of patients and : 


health workers. 


5. Race and sex discrimination in health care # 
women and the poor § 


must end. Minorities, 
should be justly represented in all health jobs. 


Also incorporated into the health workshop Re 
statement was a call to restore health services 
and aid to health education. The proposed May : 
26th action was endorsed as was a labor action & 
against wage controls set for April 28th. The & 
workshop also stated its intention to establish % 


itself as a more permanent health committee. 


Further meetings are being planned. And the 
workshop called for all conference documents to § 
-be translated into as many languages as possible. : 
After a lunch break, geographic workshops § 
were convened to discuss implementation of the ® 
congressional hearing strategy. As the afternoon & 
wore on fatigue overtook many people. The 


closing plenary therefore left something to be 


desired in attendance. The smaller groups which : 


2. Health care should be paid for by a pro- 4 


remained heard and endorsed all statements and 
actions recommended by the various workshops. 
A steering committee meeting was set for Thurs- 
day April 19th to arrange for further meetings 
and implementation of the action proposals 
adopted. 

It remains to be seen how much will come 
from the conference. Many contacts were made 
among people working in similar areas. The 
health workshop is already making further plans 
for work together. There definitely will be a 
mass action in S.F. on May 26th to focus atten- 
tion on Nixon’s budget cuts. The Domestic 
Action Coalition is located at 953 De Haro 
Street, San Francisco, CA 94107; phone: 
647-0646. 

The money for the expansion of social ser- 
vices exists, but not in the revenue sharing pie. It 
rests in the hands of the military. There is 
money to relieve the common people’s tax bur- 
den, it rests in the bank accounts of large cor- 
porations who must be forced to shoulder that 
burden, there is money for greater benefits to 
the overwhelming majority of this country, low 
prices, housing, health care and child care, 
employment, etc., but it is obvious Nixon will 
not give it to usn—IT MUST BE DEMANDED. 

(D.A.C.) 
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AVAILABLE 


Health War (sometimes called “Struggle - for 
Life’) An excellent 25-minute film on health in 
Vietnam. The first half documents the health 
problems caused by the war—bombs, napalm, 
anti-personnel weapons, CBW, etc. The second 
half described the health care system that the 
North Vietnamese and NLF have set up to deal 
with these problems, and includes an interview 
with the Minister of Health of the DRV, shots of 
an operation performed in a cave with a bicycle- 
powered generator, etc. (Black & White) 


It happens to Us—A film on abortion—interviews 


with women who have had one, the procedures 


used, the psychological effects, all in the form of 


real life stories. Womens groups have found this 
film interesting, but not nearly as political as it 


should be. It should be used with a speaker. 
(Color) 

NARMIC Slide show—Put out by the American 
Friends Service Committee in Philadelphia, this 
is a brutal description of exactly what the auto- 
mated air war means and what it is doing to 
Indochina. Comes with a script numbered ~1\?- 
by slide so that anyone can give it. (Color) 
China Slide show—Two members of our chz 
went on an MCHR tour of China, and 
prepared a slide show talk about medicir 
China—They do the narration and are prep 

to answer questions afterwards. (Color) 
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MCHR IN THE REDI! CALENDAR OF 


The following statement shows the Bay Area Chapter’s financial oon for last year and the 
projected one for this year. It is obvious from these figures that more income is needed to meet EVENTS 
expenditures. With the crisis in health care getting worse, demands on MCHR may increase to a cost May 3rd Th rsday, ducatic nal ¢ a 
greater than is projected here. So, members, pay your dues, and health workers who are not yet = - 3 as ae " 
the Farmworkers. 


members, give your support. 
May 11 Thursday, 12-1 P.M. Educational on 


1972 INCOME AND EXPENDITURES li] Boycott and strike for Health and a 
A. Total Income 1972 Safe Environment eee ere 
l. Dues into this chapter directly (Not including dues rebates from May 17 Phursda 12-1 P.M. BdudationstionSan 
National. MCHR) $ 568.00 Francisco G | Hospital 
2. Contributions 2442.21 , 
3. Loans (Not including the China Trip Loan, which didn’t go into our account) 3723.48 All of the above programs will be at UCSF 
4. Other income (Pledges, literature sales, special contributions for travel, Medical Center in the Quad outside HSW or in 


money from special fundraising projects, etc.) §3292:32 HSW, Room 303. 


TOTAL $ 12056.51 May 17th 


- B. Expenditures 1972 — 7:30 P.M., 2519 Pacific Avenue. 


1. Full time staff salary and expenses $ 4420.00 Ws : ce eee and 
: State and federal taxes on salary | - 447.00 Sse hate Be che state of the 
Part time staff salary and fees 3 291.33 oe , apter and work, 
TOTAL $ 5158.33 _May 2ist, Monday- 2519 Pacific 
7330 pm MAILING PARTY. _ 
2. Rent (Capp Street, auditoriums, etc.) 965.50 (Bring something to drink or St Tapea bene 
eee et ener ne eel ae 1197.00 will be putting out a fundraising mailing for 
4. Supplies 360.00 MCHR ) 
5. Printing and literature (Includes newsletter, zeroxing, and purchase 


Or 


of literature | : 3 , 1837.53 He ae eee 
. Travel (Includes trips for which special money was raised as well as Lee NE 7 i30 pm Discussion of 
those we paid for directly 1087.50 National MCHR structure and poli 
7. Other (all loan repayment) 1703.00 tics 
TOTAL $ 12289.00 
CURRENT INDEBTEDNESS 


1. Rebates owed to National MCHR $ 160.00 
2. China trip debt 1500.00 
3. Loans outstanding 2280.00 
4. Outstanding bills 0.00 


TOTAL $ 3940.00 


MONTHLY PLEDGES 
Currently 10 people are pledging a monthly total of $257.00 > § 257.00 


PROJECTED MONTHLY BUDGET FOR 1973 
This is a fat budget—i.e., the items listed are overestimated to allow for emergencies. 





1. Rent $ 55.00 

2. Phone 50.00 

3. Answering service 50.00 RURAL DOCTORS NEEDED: 

4. Newsletter—printing and postage 115.00 

5. Supplies (Mimeo, layout, etc.) 60.00 Farm Workers Health Service cooperates with 
6. Other postage 40.00 clinics statewide giving services to seasonal and 
7. Other printing and literature 70.00 migrant farmworkers. Openings for physicians 
8. Travel (4 NEC trips a year, monthly amount) 100.00 are constantly available. Two physicians are now ~ 
9. Staff salary and taxes 9240.00 needed in Dixon, California in the Sacramento 





area. Doctors interested in working full time 
with farmworkers in the state are encouraged to 
contact Farm Workers Health Service, 2151 
Berkeley Way, Berkeley, California. 


TOTAL $ 800.00 
Plus $340.00 per month if loans were to be paid off in 
one year by the month 340.00 
TOTAL $ 1140.00 
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YEARLY BUDGET FOR 1973 THEREFORE 
$1140 x 12 months + 13680.00 


3 MCHR MEMBERSHIP 
Please clip and return to MCHR, P.O. Box 7677, S.F. CA 94119 


Namewi ee ee AIR SHARE DUES SCMEDULE 
(please check proper box) 
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IN THE LAST ISSUE WE PRINTED A 
NEW COUPON THAT WE REQUESTED HLN [Address 














READERS TO FILL OUT, AND SEND IN a 

WITH 1973 DUES OR SUBSCRIPTION |City__________ State ree ens eer ees 
PAYMENTS, IN CASE YOU DIDN'T FILL | a eae ie oar 
IT OUT BECAUSE LT MEANT CUY ING [Zip Phone up to $15,000 3% $30-45__ 
UP YOUR ISSUE, WE HAVE ENCLOSED up to $20,000 “4% $60-80___ 
A SEPARATE PAGE WITH THE COUPON Job Where? above $20,000 | 5% $100 up 

ON IT THIS TIME, AND errr EVERY CJ | would only like to subscribe to Health Liberation 


ONE WHO HAS NOT YET DONE SO, FILL 


rr IT OUT AND SEND IT IN AND SEND IT IN, 


sie esau 


[1 | would like to join MCHR. News. Here’s $3. 
Enclosed are dues of $ L} 1 would only like to subscribe to Health Rights 


(J 1 am making a contribution of $ News. Here’s $5. 
to MCHR. [} | would like more information on MCHR’s 


L} 1 pledge $ each month toMCHR, Ore 
beginning Dues and contributions are tax-exempt. 








